ABSTRACT To determine the number of maximal mouth pressure manoeuvres needed to 
Introduction Methods
The measurement of maximal inspiratory pressure generated at the mouth (MIP) is an accepted noninvasive clinical method for evaluating the strength of respiratory muscles. There is, however, wide variation in reference normal values,' probably in part due to a learning effect. In a previous study we evaluated the learning effect in 10 healthy people and found that the mean (SEM) for MIP increased from 138 (7) (8) How many manoeuvres to measure maximal inspiratory mouth pressure in chronic airflow obstruction? normal values. This suggests that the learning effect is important if maximal and reproducible MIP measurements are to be obtained. We had no serious problems in carrying out repeated measurements of MIP, and only two patients were unable to perform the 20 manoeuvres, though some patients were exhausted at the end of the 20. Nine manoeuvres, however, were well tolerated by almost all the patients.
